. Under ft. Papons Roducfon Art of 1995 p ersons g , 9qu | red to respond to^gS " 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) | 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


SMALL ENTITY 


OR 


• If trie difference In column 1 Is less (han zero, enler '0' In column 2. 

CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

< 

Z 

LU 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


. HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 

PRESENT 
EXJRA 



IDM 

Tola! 

(37 CFR 1.16(c)) 


Minus 

" Z?- 

'4- 

AMEN 

Independent 
(37 CFR 1.16(b)) 


Minus 

"'3 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CtAJM (37 CF 

R 1.16(d)) 



(Column 1 ) 




ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(S7 CFR 1.16(c)) 


Minus 



1 ^ 

UJ 

Independenl 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


RATE 

FEE 


S 

X t * 


X J e 


+ S. = 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 





+ $ 


TOTAL 
ADD'L FEE 



RATE J 

ADDI- 
TIONAL 
FEE 

xi Z< 




+$ 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE j 

OR 


1 

OR 

X $ = 


OR 

X % = 


OR 

+ $ 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 1 


RATE 

ADOl, 1 

tionz/l 

OR 



OR 

A OOP. 


OR 

+$ 


OR 

TOTAL 
ADD'L FEE 



RATE 


OR 

xi 


OR 

xiU>V = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE 


AMENDMENT C 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(17 CFR 1.16(c)) 


Minus 

•« 


Independent 

(37 CFR 1.16(bJ) 


Minus 

«•• 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 1.16(d)) 


RATE- . 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x$Z< 


OR 





OR 



+ $ <5 


OR 

+ $ 


TOTAL 
AOD'L FEE 


OR 

TOTAL 
ADOl FEE 



u 8 2? T ,n °° lumn 1 ls ,8SS 1han (he en(f V ,n 2. write "0" In column 3, 

'« . fih« J, fl um 1 ber P rev1ous 'y For IN THIS SPACE Is less than 20, enter -20". 
the Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter '3Y 

J. P Y Pald W ° r fete^li ls <h fl ^ number found In the , ^ boxin co|umn , 

»H8CTion oi miormation is required by 37 CFR 1.16. The information h ranniraH 


Thic ^ii^; „ / • t P — : — 1 <.y»»w , .Mu qy aMu 0 M, Ma inH n(HnesinumDertoundlnth9 appropriate boxin column i 

^n d nL r ^ emark °' fice ' U - S ' DB P artmert °' C °<*™™. P O B 0 Xo'^ "*m»Uon Office,, U.S. Pa.en. 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box M^bZmJva 2M13^1«0 EES ° R C0MPLETE0 P°™S TO THIS 

If you need assistance In completing the form, call 1-B00-PTO-S1S9 ant select option 2. 


